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background:  Atrial fibrillation (AF) is heterogeneous in its epidemiology, pathophysiology, and treatment options based on individual 
patient characteristics. Ageing is well recognized as an independent risk factor for AF. We hypothesized that fundamental differences may 
exist between young and older individuals with AF. The aim of our study was to investigate contemporary data in hospitalization rates, 
comorbidities, length of stay (LOS) and mortality in AF in young vs. older individuals.
Methods:  With the use of Nationwide Inpatient Sample (NIS) from 2000 through 2012, AF related hospitalizations were identified using 
International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM) code 427.31 as the principal discharge diagnosis. 
We stratified the population by age groups young (18-34, 35-49) and elder (50-64, 65-79 and >79 years). We used survey analysis 
methods that used hospital-level discharge weights provided by the NIS to estimate the number of AF hospitalizations on a national level.
results:  Between the years 2000-2012, an estimated 384562 (8.6%) hospitalizations had age <50 years. There were 510 AF related 
hospitalizations per 1 million population in younger age group compared to 11045 AF hospitalizations per 1 million population in elderly 
(Age>80 years). Majority (68%) had CHADS2 score of zero, however there has been a significant increasing trend in patients with 
CHADS2 score of 1 (17% in 2000 to 23% in 2012, p<0.001) and CHADS score of 2 (5.6% in 2000 to 16% in 2012, p<0.001). Proportion 
of male was higher in younger 75.4 % vs. 44.6% in elderly and trend has been increasing (43% in 2000 to 46% in 2012, p: 0.04). The in 
hospital mortality was lower (p<0.05) and length of stay was shorter (p<0.05) in younger patients vs. elderly.
Conclusion:  Atrial fibrillation hospitalizations are increasingly frequent in younger patients and the presence of medical comorbidities is 
also increasingly prevalent. Aggressive treatment to manage stroke risk, comorbidities and to reduce hospitalizations in younger patients 
with AF is needed.
